n 


PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 


Application or Docket Number 


CLAIMS AS FILED - PART I 

f Column 1 ) (Column 21 


TOTAL CLAIMS 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 


3? 



NUMBER RLEO 


39 

minus 20- 


*f minus 3- 


NUMBER EXTRA 


MULTIPLE DEPENDENT CLAIM PRESENT 


If the difference in column 1 is less than zero, enter "0* In column 2 

CLAIMS AS AMENDED - PART II 

hilOo (Column 1) 


REMAINING 

AFTER 
AMENDMENT 


Total 


Independent 



(Column 2) 

(Column 3) 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESSfT 
EXTRA 

Minus 



Minus 

- y 



RHST PRESENTATION OF MULTIPUE DEPENDENT CLAIM □ 



test Available Copy 


Total 


Independent 


(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


3Z. 



Minus 


_ T%r 

FIRST PRESENTATION OF MU LTIPLE DEPENDENT CLAIM p 


Minus 


(Column 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3) 


PRESENT 
EXTRA 


Vffim ' 'Mil REMAINING 

!.KlU- lllll -W AFTER 

1 AMENDMENT 


1 1 kifflfe&T 1 

NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

(Total 

• 

Minus 

** 

a 

J Independent 

• 

Minus 

*** 


J FIRST PRESE 

NTATTON OF MULTIPUE DEPENDENT CLAIM J 


H 0i8 srtry h aohmn 1 1s lw» Ban ertiy In column 2, vwto TT In oofcimn 3. 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

Fee 


370.00 

OR 

lASfCFEE 

740.00 

X$9~ 


OR 

X$18= 




OR 

X84= 


+140- 


OR 

x OOA- 

TtOU" 


TTYTAI 
lUiAL 


AD 

TOTAL 


SMALL! 

ENTITY 

OR 

OTHER 
SMALL c 

THAN j 
;N III Y 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE , 

X$9=» 


OR 

X$18* 


X42« 


OR 

X84- 


♦140=. 


OR 

+280= 


AODTT.FEE 


OR 

TOTAL 
AOOIT. FEE 

^— 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE— 

X$9* 


OR 

X$18- 


X42» 


OR 

X84- 


+140- 


OR 

♦280s 


TOTAL 
AODtT. FEE 


OR 

AODfT. FEE 








RATE 

ADDI. 

TiONAL 
FE£_ 


RATE 

ADDI- 
TIONAL 
FEE 

X$9« 


OR 

X$18= 


X42* 


OR 

X84- 


♦140» 


OR 

+280- 


totAL 

AOOIT. FEE 


OR 

TOTAL 
ADDfT. FEE 



^ th»>tah«t Number Previously Paid For* IN THIS SPACE ts loss man 3, omef "3 ' 
Number Previous*^ 


. DEPARTMENT OF COMMERCE 


FORMPT0479 


P*e* end Tiaoewart Office, U.S. 


